. No. 2
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5-17-39

21 X23159

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
ﬁ BUREAU oF THE CENSUS

NOV 23 %8_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OFO%EATH

Primary Registration District No......_.]......................

35124
9580

Sigte File No

~ Registrar's No..

Registration District No.

1. PLACE OF DEATH:
{a) County.
(b City or town

56, Louls, Ko,
© N b (It ouzeida ¢ity or town limits, writea “RURAL" and name of township}
e 1S
9 NYReR S “PR1I I bs Hospital /)
(If not in hospitel or institution, write s lumar or location)
(d) Length of stay: In hospital or ln-“f"“ﬂ" [Ty
20 years e

In this commnnity.
years, months or duys)

2. USUAL RESIDENCE OF DECEASED:

Jdod
(o) State__ Migsouri _ _ (#) County / 7
St. Louis, /7
(If outaide city or town limits, write “RURAL"™)

3022 Lawton
—-years,

(e} Cityortown.

{d) Street No.
(If rural, give location)

(¢) If forelgn borm, how long In U. 5. A.?.

. {(a8) PRINT

o RN e Ossie Adams

. {b) If veteran,

O S T8 -5

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month NOVEMbEr  day 12
3 mrml%gwhommw»ﬁi._minutemls_.ﬁv_ M

No
rame A 21. 1 bereby certify that 1 attended the deceased from, NQYEMber ..
5. Color or 6. (a) Single, widowed, married, 1 19 Q. m_ﬂgtem s 19
Male & Col /varced Married T 12, 42
4 Ser.iimXefnd mee. S Vo that I last saw h.10l... alive o —_ 19__.#2
6. (b) Name of hushand or wife .. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Alma Adams, e 28| gt o ;
O 3
7. Birth date of decmd«..DBG_eﬂber__Zﬁ.,__lﬁ_L______ﬂ_ J O A1 AAUNOpSY . - 1k,
Mosth) (Dey) (a1l Partial Intestinal Obstruction-Histoky
8, AGE: Years Months Days If less than one day [%-—w Unk,
he. {
¢ min Dae to QM”W/{/&U—M
9. mnmpeeTdt b1 e Rock Arkansas [/ W7 VA4 B
. © = {Clty, town, or couaty) *{Btate or forelgn conntry) T LAMRE 4 A
10, Usual occupation Laborer - — olrl'm'semfuoq within 3 months of death} /lz prd
11. Industry or business , -,--'_:4}’ PHYSIGAN
g 12, Name....JiOnroe. Adams . ”."’3{5‘,‘,3‘,55’.'.". 1 £ —
: " o § T Underli
3. ine Bluff _Arkansas/ 7 "‘ﬁ:‘:‘é"né
foreizn ol ea
16, Salden i DLEAE Tiilppig (e oo ﬁg“wwfﬁiwnmtxsm abie. . heie
{‘5' Binh " Arkansas / sScess : tistically.
o . {City, town, or county) (Stata or forelgn coantry) 22. 1f death was due to external causes, £l! in the following:
16. (s} Informant Alma Adams {a) Acident, suicide, or homicide (specify)
(6 Address 1205 Russell Ave., E, St,|i Womicss occumrence
1. ) Bemoyal . @ Date thereot., 11 /1 AFAD « ] (2 Woere did Injury occurt (Gl vowe) Couty) )
(Buorial, cremation, or removal} (Month) (Duy) (Yesr) {d) Did Injury occur In or about home, on farm, in place, in public place?
(¢) Place: burial or crematlo N Attle Rock, Ark|l
18. (o) Sigoature of funera! director R. M, C, Breen While at A Sid ‘mde;ns of injury ”
g oS
] | 23. Signat (M. D:
19. "
(y(buum (Registrar's dgmatore) ~ Adi Date «gn
{Licensed Ermkbal s Stat t on B Side)




- . .. ... STATEMENT BY LICENSED EMBALMER P

I hereby certify that the body whose name’is recorded on the reverse side of this certificate was embalmed by me, or by

., Régistered Apprentice No

. .. working under my personal supervision.

Note: The a.bove MUST BE SIGNED-BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes ground.s for revocation of Heense.)

If this body is not em.balmed fact should be so stated above. ) - - - - -




